Background
Developing a therapeutic partnership between patient and nurse is key to ensuring the patient's needs and preferences are identified, addressed, 1 and valued as a key patient safety goal. [2] [3] [4] [5] Through this therapeutic partnership, patients' perspectives of their care and needs are seen as a valuable source of information used to direct care delivery. [6] [7] [8] [9] Engaging patients living with chronic conditions or diseases in their care is important, as they are key information sources for care planning. These patients are particularly aware of, and know how to manage, deteriorating symptoms (eg, shortness of breath) and psychological responses (eg, anxieties and fears associated with deteriorating symptoms). Given their significant interactions with patients, nurses play an integral role in establishing therapeutic partnerships with patients. 10 Effective nurse-patient therapeutic partnerships have been shown to enhance satisfaction with nursing care 11 and quality of care. 12, 13 As psychological care of patients is becoming more prominent within health care, there is growing recognition that patients living with chronic lung diseases such as cystic fibrosis (CF) or chronic obstructive pulmonary disease often experience increased levels of stress, anxiety, and depression compared to their healthy counterDovepress submit your manuscript | www.dovepress.com This article was published in the following Dove Press journal: Nursing: Research and Reviews 17 August 2013 Number of times this article has been viewed parts. 14, 15 Studies have demonstrated that the CF population has few, if any, differences in anxiety, depression, and selfimage compared to non-CF patients under regular circumstances. 16, 17 CF patients experience significant numbers of abnormal situations as a result of their disease process, and have an increased prevalence of anxiety and depression when compared to the general population.
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14 For example, in one study, young adults living with CF described experiencing anxiety associated with managing their CF, their growth and development, and their family relations. 18 Further, having a consistent caregiver coupled with frequent interactions provided patients the comfort and opportunity for disclosure of their problems and concerns. 18 Given the frequent admissions many respirology patients experience, as well as the associated symptoms and treatments, creating strategies for the early identification of patients' fears and anxieties, and for addressing those feelings, is a strategy that may minimize anxiety and depressive symptoms. To this end, a respirology unit within a large academic health sciences teaching hospital in Toronto, Ontario, implemented the Registered Nurses' Association of Ontario's (RNAO) Establishing Therapeutic Relationships (ETR) Best Practice Guideline (BPG) as part of an organization-wide initiative. This article provides an overview of a study which explored nurses' perceptions and experiences of the implementation of the ETR guideline that focused on strategies to alleviate patients' fears and anxieties in one respirology unit.
Methods
Intervention description
In 2009, our 500-bed urban acute care academic health science center, located in Toronto, ON, Canada, began a 3-year journey in becoming an RNAO Best Practice Spotlight Organization (BPSO). As a part of a larger corporate nursing professional practice initiative, clinical units selected BPG(s) relevant to the practice area and patient population for implementation.
The respirology unit is a 15-bed unit which cares predominantly for patients with CF, chronic obstructive pulmonary disease, hereditary hemorrhagic telangiectasia, and lung cancer. Length of stay varies on this unit; most patients are admitted for 14 days on average, with frequent readmissions due to the nature of their diseases. The nurses on the respirology unit chose to focus on addressing fears and anxieties of patients admitted to the unit, using the ETR BPG. They selected this as their focus because of the fluctuating course of this patient population's disease process, multiple admissions, and patient satisfaction survey scores identifying nurses addressing patients' fears and anxieties as an area for improvement.
All full-and part-time nursing staff attended a structured, interactive education session where components of therapeutic relationships and the importance of engaging with patients therapeutically were discussed. Nurses were informed of patient survey results which identified key causes of fears and anxieties (eg, separation from home, receiving new health information, and meeting new health care providers). Following the education session, the expectation was for all nursing staff to ask patients about their fears and anxieties and document these as psychosocial concerns, both on the nursing care plan and in the interdisciplinary notes on the patient's electronic chart. The initial education session was supplemented with a booster session 6 months following initial implementation, as well as room signs to cue patients to engage in discussions with nurses. The nurse manager provided in-service education to all members of the health care team (physicians and allied health) to inform them of this practice change. Posters and pocket reminder cards were created and distributed to all staff.
Design and procedures
A qualitative study was undertaken to gain insight into nurses' experiences associated with the implementation of a BPG, which was aimed at enhancing nurse-patient therapeutic relationships through identifying and addressing patients' fears and anxieties. St Michael's Hospital research ethics board approval was obtained. All registered nurses working on the respirology unit were eligible to participate. A total of 11 registered nurses were interviewed (Table 1) ; the demographics of those who participated were representative of the cohort of nurses employed on the unit. A return of findings focus group was held with nursing staff in which three nurses attended (Table 2) , representing a variety of experience levels. Focus group members were not required to have participated in initial interviews; this focus group was used as a method of member-checking to validate study findings. All participants were female. The interview guide was pilot-tested for face validity with seven members of the hospital's BPSO steering committee. In order to recruit participants, the nurse manager and resource nurse were contacted to arrange days to conduct interviews. Nurses scheduled to work on those days were initially approached by the nurse manager or resource nurse who provided an overview of the study. For those nurses who were interested in participating, an interview was scheduled with one of the research assistants. To address the potential for coercion, prior to the interview being started, the research assistant provided an overview of the study and informed participants that they were able to not participate or withdraw at any time, and that the nurse manager/resource nurse would not be informed of who participated or not. Interviews were conducted between June-August 2011 by two research assistants who were trained by the principal investigator (PI), an experienced qualitative researcher, in order to ensure consistency.
The recruitment process for the return of findings focus group involved nurses being approached by their nurse manager for participation based on who was scheduled to work on the day the focus group was scheduled. The study was explained by the research coordinator. The focus group was conducted in November 2011 by a research coordinator with previous experience conducting interviews and additional training by the PI. No new data emerged during the return of findings session. Written informed consent was obtained from all participants in this study.
All interviews were audiotaped and transcribed for analysis. Data were analyzed using a directed content analysis approach. Specifically, our analytical process included three investigators reviewing all transcripts independently, line by line, to identify sections of text which served as codes and were then rolled up into categories. Next, the investigators met to achieve consensus on codes and categories. During this analytical step, codes and categories were grouped to form overall themes. As a cross-checking measure, the PI reviewed all transcripts to ensure all categories and themes were captured in the final coding schema.
Results
Two key themes emerged relating to nurses' experiences and perceptions associated with implementation of the ETR BPG from all interviews and focus groups conducted: (1) addressing patients' fears and anxieties in a focused, conscientious manner and (2) being more collaborative and confident.
addressing patients' fears and anxieties in a focused, conscientious manner
The first theme reflects participants' descriptions of being more conscious of the care they are providing while simultaneously providing more thorough and focused care. Participants described being more conscious of both the importance of identifying and addressing patients' fears and anxieties, and of when they were actually doing this. Many participants described, prior to BPG implementation, how they were not necessarily recognizing that patients had fears or anxieties or the extent to which they were impacting on the patients. For some, despite having good relationships with patients, patients' fears or anxieties were not something they explored with them, while other nurses explained that they had been identifying and addressing patients' fears and anxieties but this discussion served to put a name to something they were already doing. The following two narrative excerpts demonstrate these points:
It makes you more conscious that you're actually doing these things, dealing professionally with your patients, and trying to be therapeutic in terms of their concerns. It makes me more conscious that I'm actually doing it because it's something we automatically do without putting a label on it. Now that they're bringing it up we're more conscious of it. [Registered Nurse 001] It has reminded us, put it in the forefront to really address these therapeutic relations through anxiety and fears. To do it on your shift assessment, to do it on the admission assessment and just take the time and do a bit more exploring, and pass it on, update the Kardex, put it in report, just to be more accountable. [RN002] By being more aware of the importance of identifying and addressing patients' fears and anxieties and the value it brings to patients, nurse participants described completing more focused and thorough assessments of their patients. Study participants explained that previously, fears and anxieties were assessed on an ad hoc basis. Nurses now directly ask patients about their fears and anxieties at regular intervals, and identify strategies they can implement to alleviate them. Care is more focused around the particular needs of an individual patient, and nurses have developed more in-depth Being more collaborative and confident
This second theme reflects participants describing their practice becoming more collaborative with nursing and nonnursing colleagues. Participants described two key collaborations which improved as a result of this work. First, study participants explained that through the implementation of the ETR BPG, they are more aware of patients' fears and anxieties; they now share this knowledge with other health care team members so that all can contribute to addressing these needs. Nurses described previous practices where they may have become aware of a patient's fears and anxieties, but this information was inconsistently passed along and therefore was frequently missed. In contrast, study participants described now having a system in place to ensure this information was both recorded in a common area for all health care team members to see as well as verbally passed along to the incoming nurse. Study participants explained that this practice creates opportunity for patients' fears and anxieties to be better addressed by all members of their care team. Key to this was creating an environment where nurses felt more confident in collaborating with other disciplines. This is illustrated in the following narrative excerpts.
Part of the teaching was that we are to collaborate to refer patients to see other people. It's part of our responsibility and part of our professional practice. So I would say so I'm more aware.
[RN003] It's awareness and then being able to effectively communicate that information to other people. So if a patient says that I'm worried I'm going to die, the mission is finding a spot in the Kardex to put that down, and to let the team know so that those fears are addressed, and that it's not just left.
[RN006]
At the beginning I was a little bit more timid. Now I feel that whenever I do get the information from my patients, I'm able to take it upon myself to find the specific person I need help from and bring it to their attention. [RN005] Second, nurse participants described sharing their knowledge gained through BPG implementation. Participants explained that they discuss what they learned amongst themselves and share their learnings with other team members and nursing colleagues, both within and external to the organization. Participants also described sharing new knowledge gained with nursing students. Importantly, nurse participants described enhanced preceptorship abilities by promoting evidence-based practice (EBP) among nursing students. The following two narrative examples illustrate this. 
Discussion
Our study findings suggest that being involved in the implementation of a BPG aimed at alleviating patients' fears and anxieties enhanced nurses' ability to provide care in a more focused, conscientious manner and led to their being more collaborative and confident when caring for this patient population. Study findings add to a growing body of evidence of the impact associated with the implementation of BPGs and specifically within the respirology clinical cohort.
Our themes of (1) addressing patients' fears and anxieties in a focused, conscientious manner and (2) being more collaborative and confident, are similar to a recent study which explored hemodialysis nurses' perceptions associated with implementation of RNAO's Assessment and Management of Foot Ulcers for People with Diabetes BPG.
This study found that nurses engaged in enhanced patient assessments, focused on patients' individual care needs, and provided more preventative care. 19 In our study, participants explained that a range of fears and anxieties this patient population may experience was not always considered and explored with patients, because nurses felt they already "knew" the patients since they saw them frequently and for extended admissions. Study participants described becoming more aware that a gap in care existed around acknowledging and alleviating fears and anxieties of CF patients. This, alongside the ability to hone assessment skills to address fears and anxieties, was attributed to implementation of the BPG. Our study findings are consistent with other research which has found that participating in embedding evidencebased practices into clinical care enhanced nurses' ability to provide more focused, collaborative care. 19 A key component of establishing a therapeutic relationship with patients includes better involving them in their care and addressing their self-identified needs. This is linked to improved care quality and enhanced patient satisfaction, 12, 13 and is a key aspect of patient-centered care which recognizes the patients' needs and concerns, which may be unique from that of the medical perspective.
1 Further, the importance of the patient experience as a means of shaping solutions and targeting practice improvements to enhance the quality and safety of care has become a valuable source of information. 20, 21 Study participants described sharing ongoing work with nursing and nonnursing colleagues, both internal and external to the organization. This finding is important and adds to other research that links engaging nurses in EBP implementation with nurses' enhanced sense of professionalism. 22, 23 Nurses also described that participating in BPG implementation enhanced their teaching and interactions with undergraduate nursing students. Nurses described being more aware of the importance of teaching EBP, which is similar to other research and demonstrates that participation in these opportunities enhances nurses' ability to apply evidence into their clinical practice.
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Implications
Our study findings have important implications for nurse leaders in their efforts to enhance therapeutic nurse-patient relationships through EBP implementation. Providing nurses the opportunity to engage in this work ensured alignment with the clinical area's priorities and allowed tailoring to the specific patient population. Leaders can acknowledge and use study findings around how nurses increased their awareness and assessment of patients' fears and anxieties. Specifically, study findings can be used in efforts to increase nurses' awareness of the complexity and multifaceted approach to care they undertake, while simultaneously highlighting the importance of an awareness of patients' condition beyond their immediate presentation, thus enhancing nurses' professionalism, knowledge, and care. Additionally, nurse leaders can use study findings in efforts to enhance interdisciplinary teamwork and nurses' confidence in being a key team member of this work to meet patients' individualized needs. Key to these efforts are ensuring opportunities exist to introduce EBP to new and existing staff, as well as student learners, and incorporating it into daily work and practice improvement initiatives. Further research needs to explore the patient perspective of these improvement efforts, and their impact on patient satisfaction and perceptions of quality and safety within an acute care setting.
While this study found two key themes, the following limitations should be noted. First, the cohort of study participants was drawn from one small respirology unit and study findings may not be transferrable to other clinical populations and health care settings. Second, data analyzed were from nurses' self-report of their experience with the implementation of BPG, which may not hold true in other settings. Third, our study involved nurses only, and did not include patients' views on their experience with the nursing care.
Conclusion
This study adds to the growing body of evidence around implementing EBP at the point of care. Study findings suggest that involvement in BPG implementation enabled nurses to address patients' fears and anxieties in a focused, conscientious manner, and to be more collaborative and confident in their care. Providing opportunities for nurses to learn and apply EBP around therapeutic patient-centered care is a key step in ensuring a quality patient experience. Continued investment from nurse leaders to enable nurses to employ EBP in their daily work is paramount.
